NOT REQUIRED FOR ONE AND TWO FAMILIES

ROOFING DATA SHEET

ADDRESS

DESCRIPTION OF EXISTING CONDITIONS:

1. Type of existing roof covering:

O Shingles [ Sheet Roofing O Slate 0O Metal 0O Gravel 0[O Other

Type of Decking: O Wood O Metal 0O Concrete O Other

Slope of Roof: O Flat [ Sloped in 12

Total area of roof (in square feet):

Number of existing layers:

o o M w N

Number of stories:

DESCRIPTION OF PROPOSED WORK:

1. Area to be reroofed (in square feet):

2. Type of work to be performed:

O Repair only (Patch or Flash) O Removal of existing roof

O New shingles (See Note 1) O New sheet roofing (See Note 1)
O Resaturate or coating (See Note 2) O Gravel

O Other:

O Build-up (See Note 2 OR specify in the following information)

Manufacturer:

Kind and Thickness of insulation:

Kind of base sheets, number of plies, and method of application:

Kind of cap sheet and method of application:

Type and Quantity of surfacing material

NOTE 1: Specify: Manufacturer

Product Identification U.L. Classification

NOTE 2: Attach manufacturer’s installation specification sheet to each roofing data sheet.

TO BE ANSWERED BY THE BUILDING PLANS EXAMINER:
Required fire resistive classification of completed installation.

O U.L. Class “A” or “B” O U.L. Class “C”

O Nonclassified (If a nonclassified roof covering is to be used, submit (3) sets of drawings showing compliance with Section

1427.3.4 COBBC.)
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